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ALED SEP 29 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /22 FRIMARY REG. DIST. NO. S @O FKegisirar's No....

20195
3801

State File No....

- BLRTH NO. T
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived, If inmtitution: residence befors
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson adunimton).
b. CH';Y (If outcide corpurate Limits, write RURAL and give csr I:{ENGTH OF c. CIT;}’ (1f outside sarporate limite, write RURAL and glve townshis)
. ‘townahip) {in thi nh ) s
town Kansas City R 50 pe || town  Kansas:City Wia ¥
d. FULL NAME OF {If mot ia hoapital or insitution, give sirect addres or lmﬂoul STREET If rural, sive location)

STve

HOSPITAL O % ADDRESS
iNsruTion Research Hospital 33Lh Karnes Blvd.
3. NAME OF a. (First) b. (Middie} c. {Last) 4. DATE (Month) (Dsy) (Year) -
DECEASED ‘ " “OF 7 sar)
{ Type or Print) EDVJARD ROY CORBETT DEATH Septa S, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In year] I¥ UNDER 1 YEAR | & OWDER 2 RS,
WIDOWED, DIVORCED (Specify) last birthday) | Montha l Days | Hours | Mis.
M W Married Oct. 11, 1877 73.
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ortoreign aountey) 12, CITIZEN OF WHAT
done during mont of working life, even if reticed) DUSTRY / COUNTRY?
i ic Co. Kansas USA
13a. FATHER'S MAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Winfield Scott Corbett Frances Lee | Hazel M, Corbett
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S[GNATURE OR NAME ADDRESS

(Yes: no, or unknowa)

(If you, give war or dates of service}

1,87-01-6479

Mrs, Hagel M, Corbett,33LL Karnes,KC Mo.

18. CAUSE OF DEATH
. Enter only onecauseper
line for {a), (b), and (c)

*This doea net mean
the mode of dying, such
a8 hear! failure, asthenia, -

i
!

WRITE: PLAINLY=-USING

UNFADING BLACK INE—MAKE A PERMANENT RECORD

1

H
1

-

ele. It means the dis-
ease, injury, or complica-

MERICAL CERTIFICATIO

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH?(4)

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
.rise to the above cause {u) stating. .

~the underlping cause last.

DUE TC (c) ../

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS ™ = = ~'"%

" Conditions coniributing to the death buf not
related to the disease or condition causing death.

TERVAL EEN
NS EATH

Py

~19a:- DATEOF ‘OPERA-
TION

1150 ‘MAJOR FINDINGS  OF OPERATION- ++

N .)‘-",J." D Laite ed 1l Foathea wTBEGE

T T

20, AUTOPSY?

ves [ nom

cerlify that I
alive on —\5=

19_5}, r.md

#L
that death occurfed al

/,0__,_,4_ m., from the cauges andpnﬂ;e daley stated above.

21a, ACCIDENT, et + 1 | 21, PLACEOF INJURY (o imorabout | 21, (CITY, TOWN, OR TOWNSHIP), e (courmf) rii oon (STATE)., .
T *SUICIDE " " bomae, farm, factory.street, office bldg., eve.)
HOMICIDE

21d. TIME {Montk) (Day} (Year) (Hour) 21g. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

i e e wemee e .o | WHILEAT[T] NOTWHILET

NJURY T work AT WORK

EEACIY ~calt BN oemae . o mat LT

22, I hereby t I attended the deceased from 19_5 to = = 19£/ that I last saw the deceased

23a. SIGNATURE. kugene c,

Z4b. DATE

23b. ADDRESS/ga
L4449

%4%/ o

? TE SIGNED

P_6-57

Ri:'f-é
7

Rz.’z; RAR'S SIGNATURE

%‘4BNBHERM!6‘\}ALCR - 24;, D.A“E OF CEMETER R CREMATORYJ i{].24d: LOGATION (City, town, or conty) = * # (St.nte)
31 9/7/51 Forest Hill . -~ - ~|+~Kansas: City,Missouri «-. 4
DATE RECD BY 1OCAL 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

STINE & McCLURE, Kansas City,Mlssouri

{Licensed Embalmer’s Sute‘mm on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. . © StUdant EMDAIMET Noweesnesseanneesenen
working under my persona! supervision, vdent Embalmer Ne

LR

Signe

SgNedecsaisrescrcstanrrrarescranasnssaasenn

s s —
Student Embalmer Licensed Embalmer No Gl L5

b 0. asteen LT (D P22

Note: The above MUST BE SIGNED BY THE: LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be xo stated above.

ure to comply with




